CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report

Establishment:

License # RC: Date: .~ <
Purpose of Visit: [] Compllance Inspection [ | Consultation [] Complaint [ ] Iliness Investigation b—ﬂl‘her: b A

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)
Cold holding temperatures / time

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

Rapid reheating of foods (temperature and time)
Food control surfaces clean and sanitized

{ } cutting boards { } meat slicer { } food grinder
7. Potential for cross-contamination to occur

8. RTE foods / no direct hand contact

9. Foods from approved sources / labeling

10. Foods protected from contamination

11. Other:

I o

{C} Management and Personnel (4 pts) -

23. Manager on duty currently certified?

24. Manager demonstrates proper use of thermometer
25. Personnel with infections restricted / excluded
26. Proper hand washing demonstrated

27. Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts) )
. Food equipment construction / repair <~
30. Facility construction (floors / walls) / repair ~
31. Housekeeping contributes to infestation
32. Non-food contact surfaces clean
33. Garbage / solid waste storage
34. Consumer advisories posted
35. Inspection report displayed for public
36. Other
{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification: > A e
Food Item and Process Temp (F°) T T ., i
=y g
L L
/ o7 o2
{B} Facilities, Equipment and Food Storage (3 pts)
. Hand washing stations supplied and clean— - e —
13. Dishwashing / sanitizing ( ppav. Temp.) - e -'—1'* il
14. Food storage area meets code ,,.r"’/ Vil =l A e
15. Storage and use of toxic items :
16. Evidence of insects or rodents / infestation
17. Sewage disposal / Grease trap e i e s e —

18. Thermometers provided / used
19. Plumbing / no cross-connections
20. Water supply / hot water

21. Sewage disposal meets code

22. Other -

As the person in charge of this facility, I understand 1 am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk
of causing foed-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food borne illness.

Non-Critical Food Safety Rating ¥

Area Superior | Above Average | Minimal

Average

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

A
A

Ha"ﬁCCP Cgmp’r”anc&Smm- Ve il

{Doej n J.wf'f)ly to consultations or folfow-up visits)

L
r

L i

o

Person In Ciwge “,.Mana;er / Owmer

/:L- it )

Evaliation by Reglslered Sanitarian




CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report

S

Establishment: / PN

License #

=
RC: _ ~4

Purpose of Visit: E’Comphance Inspection [ ] Consultation [[] Complaint [] Iliness Investigation {_] Other:

Date: /S /0>

{A} Critical Food Safety Controls (5 pts)
{Critical control violations must be corrected on the spot)

Rapid reheating of foods (temperature and time)
Food control surfaces clean and sanitized

{ }cutting boards { } meatslicer { } food grinder
7. Potential for cross-contamination to occur

8. RTE foods / no direct hand contact

9. Foods frorp,a/ proved sources / labeling ™

10. Foods protected from contamination -

11. Other:

1. Cold holding temperatures / time =~
2. Hot holding temperatures / time =g
3. Cooking temperatures / time

4. Proper cooling of foods / time

Sk

6.

{C} Managément and Personnel (4 pts) -

23. Manager on duty currently certified?

24, Manager demonstrates proper use of thermometer
ersonnel with infections restricted / excluded

ﬁroper hand washing demonstrated

27. Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

{D} Non-Criticat (3 pts)
29. Food equipment construction / repair <~
30. Facility construction (floors / walls) / repair ~
31. Housekeeping contributes to infestation —
32. Non-food contact surfaces clean .~

33. Garbage / solid waste storage

34. Consumer advisories posted -

35. Inspection report displayed for public -~
36. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

26

/“r/w‘{/ 7 Loz
/;‘I“/.//ftlo/ﬁ"

AT e T e - -.5"0-

Food Item and Process - __| Te F°)
L)',/- = _3&-} KT:; il I
C/*f__.c: & g S A e v
/::r./t— SR
Pl /76’

,_.—.d-ﬂ.u:fﬂ
{B} Facilities, Equipment and Food Storage (3 pts}

. Hand washing stations sup&lled and clean
Dishwashing / sanitizing ( upm/ Temp.)
Food storage area meets code .~

Storage and use of toxic items -

Evidence of insects or rodents / infestation-
Sewage disposal / Grease trap  _

Thermometers provided /used -

Plumbing / no cross-connectjong

Water supply / hot water /

Sewage disposal meets code -

Other

13.
14.
15.
16.
17.
18.
19.
20.
21.
22.

L)

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk
of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating v
Area Superior | Above Average | Minimal
Average
Training
Restrooms
Housekeeping I
Equipment ’
Construction
Overall Rating

Z7

HACfP Compliance Score = |_/

(DoeWnsu_lfzfo\nmv-up visits)

\ Person In Charge / Manager / Owner

//%’/‘7,//7#/

Evalua n ty‘ﬁeglstered Sani ___‘___..-




CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023

Retail Food Establishment Inspection Report

Establishment: .+ ///«

C:-'- £ $2 .- 5 License# RC: 3

Purpose of Visit: B Compliance Inspection [_] Consultation [ ] Complaint [] Iliness Investigation [] Other:

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot}

Rapid reheating of foods (temperature and time)
Food control surfaces clean and sanitized

{ } cutting boards { )} meat slicer { } food grinder
7. Potential for cross-contamination to occur

8. RTE foods / no direct hand contact

9. Foods from approved sources / labeling

10. Foods protected from contamination

11. Other:

1. Cold holding temperatures / time
2. Hot holding temperatures / time -~
3. Cooking temperatures / time -
4. Proper cooling of foods / time

5.

6.

{C} Management and Personnel (4 pts)

23.
24,
25.
26.
27
28.

Manager on duty currently certified?

Manager demonstrates proper use of thermometer
Personnel with infections restricted / excluded
Proper hand washing demonstrated

Good hygienic practices observed

Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

29,

30.
31
32.
33
34.
358

36.

Food equipment construction / repair —
Facility construction (floors / walls) / repair-
Housekeeping contributes to infestation
Non-food contact surfaces clean

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public

Other

Date: SOL2 52,2/

{E} Corrections / Improvements Made / Comments:

-

Critical Temperature Verification:

Food Item and Process Telllp F°)

Lra /A G

#/’; 5 4{ 2y L :a-r‘ 1";¢‘/c&—‘
eres L [ A nse ?5},.,-?.—} =

ez e }/gs’a /./M

{B} Faciliti uipment and Food Storage (3 pts)
12, Hand washing stations supplied and clean
@}ishwashmg / sanitizing ( ppm/
. Food storage area meets code

15. Storage and use of toxic items -

16. Evidence of insects or rodents / infestation
17. Sewage disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water —

21. Sewage disposal meets code

22. Other

Temp.)

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk

of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating ¥

Area Superior | Above Minimal

Average

Average

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

e
-

HACGP Compliance Score = [~
(Does nt?t apply to eogl_sultations or follow-up visits)

1

Person In Charge / Manager / Owner

S

Avaludtion by Reglstered Sanitarian




CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report

Establishment: 7 ¢ « B=// License # RC: O Date: SO/ )
Purpose of Visit: fir] Compliance Inspection [ ] Consultation [_] Complaint [_] Illness Investigation [ ] Other: Wi

{A} Critical Food Safety Controls (5 pts) {C} Management and Personnel (4 pts)
(Critical control violations must be corrected on the spot) 23. Manager on duty currently certified?
I. Cold holding temperatures / time // 24. Manager demonstrates proper use of thermometer
2. Hot holding temperatures / time 25. Personnel with infections restricted / excluded
3. Cooking temperatures / time S 26. Proper hand washing demonstrated ——
4. Proper cooling of foods / time 27. Good hygienic practices observed
5. Rapid reheating of foods (temperature and time) - 28. Written HACCP Plans / SOPs as needed
6. Food control surfaces clean and sanitized = {D} Non-Critical (3 pts) i
{ “J cutting boards { } meatslicer { } food grinder . Food equipment construction / repair —
7. Potential for cross-contamination to occur- . 30. Facility construction (floors / walls) / repair  —
8. RTE foods / no direct hand contact 31. Housekeeping contributes to infestation
9. Foods from approved sources / labeling — 32. Non-food contact surfaces clean
10. Foods protected from contamination e 33. Garbage / solid waste storage
11. Other: 34. Consumer advisories posted .
35. Inspection report displayed for public-
36. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification: /'Ej el —_
Food Item and Process Temp (F°) £ Py - AT
L ffern 0T Lo e 22 = o s Y
Frtesee COF  gfhivmie SEYNSLET
Lo Les M- S5
,g,_,v:-__r ,«’j&’f 5!/?../"" /ff-"-"“

{B} Facilities, E__‘,_gmpmnt and Food Storage (3 pts)

. Hand washing stations supplied and clean
13. Dishwashing / sanitizing (o< _ghm/ Temp—
14. Food storage area meets code
15. Storage and use of toxic items
16. Evidence of insects or rodents / infestation —
17. Sewage disposal / Grease trap .-
18. Thermometers provided / used —
19. Plumbing / no cross-connections —
20. Water supply / hot water
21. Sewage disposal meets coﬁy —
22. Other

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 {(c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk
of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating v - =

Area Superior | Above Average | Minimal o, ("fﬁ /|
Average HACCP/Compliance Score =
Tratoing (Does nWons or follow-up visits)
Restrooms \ [ fore :
Housekeeping ] Person Il Charge / Managerl Owner
)_Equipment ’ _’_,.-/ ;_-_,_.,.:_7‘ /:_____..-

Construction { " Eva]ua?aﬁ' by RJ;glffered Samtﬁml-“ T

Overall Rating




CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report

Establishment: ﬂfta $ /')’2 <

License #

RC: 3 Date: /%??A)c-?/

Purpose of Visit: E Compliance Inspection [_] Consultation [_] Complaint [_] Illness Investigation [C] Other:

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)
Cold holding temperatures / time —

Hot holding temperatures / time

Cooking temperatures / time ™~

Proper cooling of foods / time

Rapid reheating of foods (temperature and time)
Food control surfaces clean and sanitized -~

{ }cutting boards { } meat slicer { } food grinder

7. Potential for cross-contamination to occur ——
/

(N B0 g5 §9 R =

{C) Management and Personnel (4 pts) -

23. Manager on duty currently certified?

24. Manager demonstrates proper use of thermometer
25. Personnel with infections restricted / excluded
26. Proper hand washing demonstrated

27. Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)
. Food equipment construction / repair

30. Facility construction (floors / walls) / repair —

8. RTE foods / no direct hand contact 31. Housekeeping contributes to infestation —
9. Foods from approved sources / labeling 32. Non-food contact surfaces clean —
10. Foods protected from contamination .~ 33. Garbage / solid waste storage —
11. Other: 34. Consumer advisories posted -
35. Inspection report displayed for public -
36. Other
{E} Corrections / Improvements Made / Comments:
Critical Temperature Verification: WGt o P
Food Item and Process Temp (F°) || i PR, <
Yk pF s > e £ N fors &
(oA~ 38~ raras T

o Z ok 3 /36

_.ﬁ;'ﬁzzcv

{B} Facilities, Equipment and Food Storage '(3Jts)
12. Hand washing stations supgéed and clean
Temp.)-/

13. Dishwashing / sanitizing (2 “~ppm/
14. Food storage area meets code —

15. Storage and use of toxic items
16. Evidence of insects or rodents / infestation ~
17. Sewage disposal / Grease trap ——

18. Thermometers provided / used -

19. Plumbing / no crossaconnecnons

20. Water supply / hot water <~
21. Sewage disposal meets code
22. Other

-

|
|
|
|
|

As the person in charge of this faeility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk
of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating ¥

Superior | Above Minimal

Average

Area Average

Training _.’E

Restrooms

Housekeeping

ey

Equipment

Construction

Overall Rating

o

HACCE, Compliance Score = |__~
(Does not dppi ions or follow-up visits)

AN .

W — |
Lt

" Person In arge, / Manager / Owner

. _..r-""‘.:ﬁ"? L !‘-//” _./'17 SR
Evﬁifatign‘sy Registered Sanitarian




CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report

Establishment: 2
Purpose of Visit:

<7~ License # RC:
£ Compliance Inspection [] Consultation [] Complaint [] Ilness Investigation [] Other:

Date:

{A} Critical Food Safety Controls (S pts)

(Critical control violations must be corrected on the spot)
Cold holding temperatures / time -~

Hot holding temperatures / time —

Cooking temperatures / time

Proper cooling of foods / time

Rapid reheating of foods (temperature and time)
Food control surfaces clean and sanitized

{ }cutting boards { } meat slicer { } food grinder
7. Potential for cross-contamination to occur

8. RTE foods / no direct hand contact

9. Foods from approved sources / labeling.-

10. Foods protected from contamination

11. Other:

Ok Wb

{C} Management and Personnel (4 pts) -

23. Manager on duty currently certified?

24. Manager demonstrates proper use of thermometer
25. Personnel with infections restricted / excluded
26. Proper hand washing demonstrated

27. Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

29. Food equipment construction / repair

30. Facility construction (floors / walls) / repair
31. Housekeeping contributes to infestation

32. Non-food contact surfaces clean

33. Garbage / solid waste storage

34. Consumer advisories posted

35. Inspection report displayed for public

36. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification: Wi - Pt ¥ 7
Food Item and Process ) | Temp (F°) = 7 g —
"T:,.-’r /)? 5K _'::__.-/ e oy R — ot e
. W T < s — & i - — e
F r}__ . “, mitic -_. ’-‘ : y = -

4B} iliti ipment and Food Storage (3 pts)
4 ;;ﬁand washing stations suppligd and clean

: %3, Dishwashing / sanitizing (_&_gps/ Temp.)
14. Food storage area meets code

15. Storage and use of toxic items

16. Evidence of insects or rodents / infestation

17. Sewage disposal / Grease trap

18. Thermometers provided / used —

19. Plumbing / no cross-connectjons

20. Water supply / hot water

21. Sewage disposal meets code

22, Other

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk
of causing food-borne illness. I apree to implement corrective actions described in,Pirt E to'reducetherisk of food-bon_p’ﬂln&ss.

Non-Critical Food Safety Rating ¥
Area Superior | Above Average | Minimal
Average
Training ’
Restrooms ’
Housekeeping I
Equipment J
Construction |
Overall Rating

F

- HACCP Compliance Score 5 |_—
{qus not apply to consultations ér follow-up visits)

"

““.Person In Charge/ Masfager) Ovmer
A : — ol

d

o il ey

Evaluation by ifggistéed Sanitarian




CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report

Establishment: License # RC: Date:
Purpose of Visit: £] Compliance Inspection [] Consultation [ ] Complaint [] Illness Investigation [] Other:

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)

{C} Management and Personnel (4 pts)

1. Cold holding temperatures / time -
2. Hot holding temperatures / time
3. Cooking temperatures / time
4. Proper cooling of foods / time
5. Rapid reheating of foods (temperature and time)
6. Food control surfaces clean and sanitized
{ }cutting boards { } meat slicer { } food grinder
7. Potential for cross-contamination to occur
8. RTE foods / no direct hand contact
9. Foods from approved sources / labeling
10. Foods protected from contamination
11. Other:

23. Manager on duty currently certified?

24,
25.
26.
27
28.

Manager demonstrates proper use of thermometer
Personnel with infections restricted / excluded
Proper hand washing demonstrated

Good hygienic practices observed

Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

26.

30.
31
32.
33.
34.
35.

36.

Food equipment construction / repair
Facility construction (floors / walls) / repair
Housekeeping contributes to infestation
Non-food contact surfaces clean

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public
Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process

Temp (F°)

=L

st

¥ - e

2
. i e i

e

{B} Facilities, Emgment and Food Storage (3 pts)

12.

13.
14.
15.
16.
17.
18.
19.
20.
2l
22.

Hand washing stations supplied and clean
Dishwashing / sanitizing ( ppm/
Food storage area meets code

Storage and use of toxic items

Evidence of insects or rodents / infestation
Sewage disposal / Grease trap
Thermometers provided / used

Plumbing / no cross-connections

Water supply / hot water

Sewage disposal meets code

Other

Temp.)

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c} of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk

of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating ¥

Area Superior | Above Average | Minimal )
Average HACCP Compliance Score = {

Training : {Does nmﬂpﬁrﬂ-ﬁw&itanons or &:—llow-up vnsus)
Restrooms ’ J B, ™ ol
Housekeeping ] ' }Ferson In Charge / Manager / Owner
Equipment I T I__rw.-'
Construction | Evaluaf'Bn by’ﬁeglsmpegﬁmﬂaiﬁ- —
Overall Rating




